ARIZONA STATE REPARTHMENT OF HEALTH

DIVISICN OF VITAL STATISTICS

CERTIFICATE OF DEATH

SBTATE FILE NO.

3472
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BIRTH NO. REGISTRAR'S NO. /) 74
f/}'-? EI(\ 1. PLAchu?QF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE I(;V:‘::ﬁﬁﬁrfg;“:sg:gigce
£ TY fa a lm wnl IN ABIZONA h 1 BEFORE ADMISSION)
€& oF peATH laricop it [%¥rs] A stare Arigona B COUNTY waricopa
wif { c. CITY O N cITY LiaTs C, CiTY
fi:'[ AND ~7- aor h . oR . M i ociTy LiTs
7 TOWN Phoenix B outsine city LiMiTs Town Phoenix [] ouTsiDE city LIMITS
AL RESIDEN D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIYE BTREET D. STREET (IF AURAL, GIVE LOCAYION}
# i HOSPITAL or ESE OR LQCATION) ADDRESS 3
i INSTITUTION copa Gounty General Hospital 349 No. 3rd Ave.
4 A1 3, NAME OF Al (FIRST) 8. (HIDDLE) c. {LAST) 4, SEX | 5. COLOR ©R RACE| SA. HMAARIED, NEVER MARRIED.
o F DECEASED N ir WIDOWED, DIVORCED (PECIFY)
i (TYPE OR PRINT) CLIFFORD (COR“’E]" - IS) HOLLAND Male White lvorce
68. NAME OF S§POUSE 7. BATE GF BIRTH 8. AGE(/d yEARS | [F UNDER 1 YEAH | IF UNDER 24 HRS. | BA. USUAL OCCUPATION (GIVE KIND oF
MONTH PAY YEAR LAST BIRTHDAY) MONTHS DAYSE HOURS MiN. WORKDURING MOSTOF LITEEYEN IFRETIRED)
DECEDENT Aprill. 3 | 188¢ &9 Carpenter
9B. KIND OF BUSI- 10, BIRTHPLACE (sTave 11. CITIZEN OF WHAT 12. Was DecEASED Ever IN U. 6. ARMED FoORCEST |13, SOCIAL SECURITY
PERSONA NESS OR INDUSTRY OR FOREIGN GOUNTAY} COUNTRY 7 1YEF. HO, OR unnuowmlur YES, WAR OR DATES QF SXRVICE) Q.
DATA é Building Arkansas U.S.A, No 527—05—5150
14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BEIRTHPLACE
1 (STATE OR COUNTRY) LBTATE QR COUNTRY)
7 nknowmn Imknown Inknown Tnknown
6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DaY) (YEAR)
o : - o J
v Mrs. Robert Moore / DEATH une 24 1954
18, CAUSE OF DEATH I EbICAL CERT!FICATION lct;lTERv.o:. BETWEEN
Enver Onpygue gavel FEn | [ DISEASE OR CONDITION /dm i N j" ND DEATH
CAUSE LINE Fi .-@f{c). DIRECTLY LEADING TO DEATHE (A) AV VY
"
£1m1s Poes noT MEAN THE | ANTECEDENT CAUSES MM A 5
OF MODE 'OF OYING, BUCH AS| MORBID CONDITIONS. IF ANY, DUE TO (8) A,{,@A_}v_
DEATH HEART FAILURE. ASTHENIA, | GIVING RIEE TO THE AEOVE - 0 Ml
| Evc. 1T REANS THE DISEASE. | CAUSE (A) STATING THE UN.
(ITEM 18) / INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
.. | WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
ryi CONDITIONS CONTRIBUTING TQ THE DEATH HUT NOT
i/ PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
’ERAT!ONS,‘},. 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY 7
AUTOPSY ™7 . ves [ NO
S 2.1 HEREBY CERTIFY THAT 1 ATrENDED THE DEGEASED FROM _JJJDE_%_ ...5[5.. ._..J_\J.DB_._%, m__S.l,, THAT 1| LAST SAW THE DECEASED
MEDlCALONE’: ALIVE ON__ AND THAT DEATH OCCURRED n-___2.55_p.m._u FROM THE CAUSES AND ON THE DATE STATED ABOVE.
TIFICATIONS 1 22A 451G /{DEGREE OR TITLE) 228, ADDRES 22C. DATE SIGNED
, e i /\Jk) 1‘0 ff A 11 A y/ii B Maricopa Co +Hospital, Phoenix 6-25-54,
23A, ACCIDENT (SPECIFY) 238, PLACE OF INJURY (E.G., [N OR ABOUT HOME. | 23C. (CITY ORTOWN) (COUNTY}  (STATE)
DEATH SUCIDE FARM, FACTORY, SBTREET, OFFICE BLDG., KTC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL | z3n. TI?:.E (MONTH) (DAY} (YEAR) {HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
: VIOLENCE ) WHILE AT NOT WHILE
) INJURY M wonrk {] AT WORK
4 B . ‘S & URE N .
‘OROMER’S 24A. CORONER'S SIGNATUR 248, ADDRESS 24C. DATE SIGHED
TIiFICATION
:UNERAL l. 25A. BURIAL m 25H. DATE 25C. NAME OF CEMETERY OR CREMATORY 250, LOCATION {c1Ty, TOWHN . OR COUNTY) (STATE)
- CGremation (O . . . .
JIRECTORS o (7] June 29,195k Gy eenwood Idemor: al Park Cemettlry Phoenix, Arizona
AND 26A. DATE REC. ] 26B. REGISTRAR'S & GNATURE NERAL. DIRECTOR S SIGNATURE 27B. ADDRESS
7~ | 8y LocawL REG. M Phoenix, Ari.ona
EGISTRAR W 6 /02 Lo\ fD 1 el e ’
™1 “rogm vs.z ksv. 6.1.53 w3501 Amrco [\l




